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ned to augment mechanically unaffected, path
umatic bone defects caused by surgery or trau

jonal therapy for load-bearing is indicated if the bone does not co
equired biomechanical function. .

100% prospnate. § | 3

One the most used and potent synthetic bone t substitute.
It is not only osteoconductive, but also osteoi e.

O/ Total Size Qt(%)
O Porosity 3 18

sorb beta-TCP implant
icropores (0.1-100 pm)

crease the surface area,
nhancing material resorption and b ng
osteoinduction.
Open and interconnected macropores (>100
are useful for cell migration, blood vessel
formation and essential for the diffusion of
nutrients, waste and pro-osteogenic factors.t 3 4

used with the patient’s own b
W aspirate and mixed with autog
volume defects.

10x10X10 .
Block f -

Sizes |10x10x20
15x20x30
15x30x38

Wedge
Sizes




ION RANGE

Scaphoid Fracture

Dental

applications Suboccipital Cranioplasty

Temporal Bone Augmentation

Shoulder Arthroplasty

A Q) Benign Bone Cysts

Orthopedic
applications Acetabulum
Spinal fusion
Spine posterolaterz
Tibial osteotomy
Subchondral tibial defec
Tibia (shaft) defects
Tibia pilon
ACL fixation
Distal radius fracture
Graft extender

llia Cr\est Backfill
O Primayy Hip Replacement
/ \ |\ Revision Hip Replacement

\@;Primary Knee Replacement
\ \ Revision Knee Replacement

Il

Pilon Fracture

ADVANTAGES

VASCU

g r@SHy*and large pores enhance bone ingrowth &/ Blood vessel
and osseointegration of the implant after surgery. )qéa and nutrient

e graft improving oxygen

RESORBABLE TOTALLY SYNTHETIC
=08
@EE The body is able to heal itself completely without % Eliminates the risks of an additional operation on the
=80 remaining foreign bodies patient, as well as the transference of diseases or
pathogens.

ADIOPAQUE

ws to radiologically detect the successful filling of
defect as well as the form and voids within the
terial
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Mixing. granules with blo
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or the vial content into a mixin

s blood to the granules

SRNER

03

Mix blood with granules.




kit, extract 3.5ml of bloo¢
or bone marrow through
a standard technique. If
using the 10cc granules
kit, extract 7ml of blood or bone

STEP

Attach the syringe
containing the blood or
bone marrow and pull

its plunger to extract

Holding the plunger of
AdvanCore's syringe,
press the plunger of
the syringe containing
the blood or bone
marrow to make it penetrate the granules.

To infuse granules with th
bone marrow aspirate, blo

T "’b

Syringe allows to infuse the bone pirate
inside granules porosity.

STEP

Keeping AdvanCore's
syringe vertically, replace
the lid by the luer adaptor
supplied.

STEP

04

Release the plung
allowing the vac
created in the p
step to pull the
bone marrow i
granules. Press
maximum amolt
possible.lt may
order to remove
the granules.

) transfer the

bone marrow

O return to step 3 in
rapped between

STEP

06

Release the pressure
and detach the
syringe with the
blood or bone
marrow. Replace the
adaptor by the lid to
keep the product
protected and allow
the blood or bone
marrow to coagulate (10 min or more).
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Ope edge Osteotomy

After determining the degree of correction required’
return the patient’s mechanical axis to the point of

intersection on the lateral side, cut the tibial cortex medi
anteriorly, and posteriorly and open bone to the desired
correction.

30x30 we

STEP

When using the one-piece
AdvanCore wedge, insert t
osteotomy site.

STEP

03

The tibia openi
then inserted
surgical techni



Post-surgery and
bone integration anc
bridging.

e F .‘ﬂ [
rative Pre Operative 1 Month 9 Months
(detail) Pos Operative Pos Operative

Open comminuted fracture in the

A two-stage surgery was performed:
- Ist stage with osteotaxy and cleaning
- 2nd stage with fixation with a locking p
placement of 2.0 - 4.0 mm AdvanCore gra
mixed with bone marrow aspirate from the ilig€
Post-operative X-ray with good reduction.

Control X-ray at 3 months with evidence of bone

Pos 3 Months
Operative Pos Operative

Pre Operative Pre Operative

' ic fracture of the knee

locked metaphyseal plate and
Core granules in syringe mixed

e from iliac crest

h good reduction

ths with evidence of bone integration.

Pre Operative 3 Months

Pos Operative

Osteonecrosis focus on the head of the right hip femur in the loading zone

Transcervical tunnel to the necrosis area with
curette cleaning and compacti 5-10

mm AdvanCore granules in g
Control X-ray at 4 weeks with mai nce
of the joint space and good location of the
graft.

hs with evidence of

Pre Operative 1 Month 7 Months
Pos Operative Pos Operative



PRODUCT DESCRIPTIO

RE BY ARTUR SALGADO

was developed to augment mechanically te iC
tic bone defects caused by surgsry or trau

COMPOSITION POROSITY '

-Tricalcium Phosphate Interconnected

Similar to bone
composition

Temporary
scaffold for cells

MESO
Adhesion

Differentiation

Source of calcium ions
for osteoconduction

Promotes Osteogenisis

REMODELLING




Presentations
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SHAPES DIM QT/BOX REFERENCE - o
(mm) '
e @
Blocks 10x10x10 1 BL101010-1 ° o
10x10x20 1 BL101020-1
15%20x30 1 BL152030-1
15x30x38 1 BL153038-1 .
S
L)
Wedges 15x30x%5 2 WE1530005-2 e
15x30x%7.5 2 WE1530075-2
15x30x10 2 WE1530100-2
15x30x12.5 2 WE1530125-2 .
30x30x5 1 WE3030005-1
30x30x7.5 1 WE3030075-1
30x30x10 1 WE3030100-1
30x30x12.5 1 WE3030125-1
Granules in 0.25 - 0.5 5cc GRO505V
glass vial
0.5 -1.0 5cc GR1005V
5cc GR2005V
1.0 - 2.0 10cc GR2010V
15¢cc GR2015V
5cc GR4005V
‘ 2.0 -4.0 10cc GR4010V
’s o 15¢cc GR4015V
- e L L SR
LW 5cc GR6005V
4.0 -6.0 10cc GR6010V
15¢cc GR6015V
Granules in syringe 10 -20 5cc GR2005S
: : 10cc GR2010S
5cc GR4005S
29 A 10cc GR4010S
5cc GR6005S
40 =60 10cc GR6010S
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